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STAYE Q. _ALIFORMIA—HEALTH AND WELFARE AGENCY . £DMUND G. BROWN JR., Governor

DEPARTMENT OF BENEFIT PAYMENTS
744 P Street, Sacramento, CA 95814
(916)322-8495

July 27, 1979

FSD LETTER NO. 79-25 (INFORMATION)
ALL~-COUNTY INFORMATION NOTICE I- 81-79

TO: ALL COUNTY WELFARE DIRECTORS
ALL DISTRICT ATTORNEYS
ALL TITLE IV-D AGENCIES

SUBJECT: PROPOSED REVISION OF FORM CA 2.1, CHILD SUPPORT QUESTIONNAIRE

REFERENCE:

Form CA 2.1 (previously WR 2.1), Child Support Questionnaire, is a
required form normally completed in the county welfare department as
part of the AFDC application process and transmitted to the district
attorney's office where the information gathered is utilized in
initiating child support activities.

Form CA 2.1 was revised in September, 1975 to meet the requirements
of the Title IV-D Child Support Program. Deficiencies in the form
have since become apparent. We are therefore requesting your
assistance in further revising Form CA 2.1 to best meet county needs.
A copy of the current form is attached to this letter for your
reference.

As Form CA 2.1 must accomodate the needs of the county welfare
department as well as those of the district attorney's office, we
are looking for comments from both agencies on form content, format,
and utilization. '

Any criticisms regarding the existing Form CA 2.1 or comments and
suggestions for improvement should be submitted by August 31, 1979 to:

Department of Social Services
Child Support Management Bureau
74ly P Street, Mail Station 19-19
Sacramento, CA 95814

Attention: Ingrid Petty

For further information or to discuss form changes, please call Ingrid
Petty of the Child Support Management Buresu at (916)322-8495.

Sincerely,

SH

S. MCKINSE
Deputy Director

Attachment
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